INSTRUCTIONS: Mo permits will be issued until all fees are paid.

SUBMIT: COMPLETED >_uu_._n>._,_02 TAX

STATEMENT ANDFEETO: - "o o -, APPLICATION FOR PERMIT Permit #: -
PR ._ m><3mﬁm4% T mmz m%mwmw ! Ho-O4EK g
JPlanning and Zoning Umumqﬁ : Date: -

PO Box'58 . Da mp Emnm:..mng < gq% \S

_s._mmsc:q? S_.._ 54801 . Amount Paid: @@ .
(715) 373-6138 FEB Oy 2018 W- I6-Io

Refund:

Checks are made payable to: Bayfield County Zoning Department. R

D{ MOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

Ny

...Os_:mxm Name: - \ 5 . Z_m__msm Rnn:mmm. D»imﬁmnmxw_? — . 4m_mﬁro:m. “ld..m —
4=y
RBaufie ld QE%T HFE B™ St |washbora, wox 5429} | F3-Le iy
»guwmmm of Property: City/StatefZip: Cell Phone:
YYD Rorduysek Kd. Colde, W DM
Contractor: Contractor Phone: Plumber: Plumber Phone:
U
Autharized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: .J(h 5= Agent Mailing Address (include City/State/Zip): mr_wnm — Written Authorization
m& mI\_ Attached
%mos e 333-wlly |IF € St, Washburn ,WT | 0 ves © no
PIN: (23 digits) -0 Recorded Document: {i.e. Property Ownership)
7 Lesal Description: {Use Tax Statement) 04- O_nwol a- C-.w U%O\WW - —._ODOO Volume Pagels)
i Gev't Lot G Lot(s} CSM Vol & Page i Lot{s} Ng. Block(s) Ne. | Subdivision:

CVL SEwn NE 1a

. Town of: . Lot Size Acreage
Section HM O , Township U m N, Range \nml W :U O.ﬂ

[ Is Property/Land within 300 feet of River, Stream (inc. Inermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands

Creek or Landward side of Floodplain? i yes-—continue —§ feet | floodplain Zone? Present?

1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes [ Yes
If yes—continue —® feet XZQ /.MAI_O

VA New Construction \x 1-Story i Seasonal x 1 [~ Municipai/City City
7] Addition/Alieration | 71 1-Story + Loft & YearRound | [ 2 (New) Sanitary Specify Type: C well
mm O00 I Conwversion 7 2-Stery | -3 7] Sanitary [Exists) Specify Type: *
1 Relocate (existing bldg) 7 Basement r ﬁ Privy (Pit) or VA«E:#ma {min 200 gallon) | YNL.
0 Run a Business on ] No Basement T Mone {1 Portable (w/service cantract) v
Property ] foundation 1 Compost Toilet
[l [ [l Mone
srelevanttdit Length: Width:
i Length: Width:

@

. _u_dwemmm mc.mn.E_.m : .
/,M v:: ipal mw_.an_.m ::ﬂ structure on _USUm_.J: OD.E._D_SQ c5_+ \;\Cn 1 / (
il Residence (i.e. cabin, hunting shack, etc.) J {
..... with Loft {
_| Residential Use with a Porch {
with {2™) Porch {
with a Deck { JLOT 2
with (2™) Deck { -
[] Commercial Use | with Attached Garage {
7. | Bunkhouse w/ {|_ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) {
0 Muaobile Home {manufactured date) {
1 | Addition/Alteration (specify) {
X Municipal Use O | Accessery Building  (specify) {
O Accessery Building Addition/Alteration (specify) ' {
0 | Special Use: {explain) { X )
[ | Conditional Use: {explain} { X )
Other: {explain) { X )

FAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application {including any accompanyling Information} has béen examined by me [us} and to the best of my (aur) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of afl information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liabifity which
may be a resuit of Baylield County relying on this information | (we} am {are] providing in or with this application.  {we) consent 1o county officials charged with sdministering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): Date
{if there are Multiple Owners lispéd OA Ummm @T wners must sign or letter(s) of authorization must accompany this application}

- — Date \f%ﬂw!\%

\am\ﬁ_c are signing on hehalf of the owner{s) a letter of authorization must accompany this application)

Authorized Agent:

Attach

Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of {*): (*) Driveway and [*) Frontage Road {Name Frontage Road}

(4) Show: All Existing Structures on your Property

(57 Show: {*) Well (W}; {*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any {*): {*) Lake; {*) River; {*) Stream/Creek; or (*} Pond

(7} Show any (*}: {*) Wetlands; or (*) Slopes over 20%

L pi?go»

Piease complete {1} — {7} sbove {prior to continuing)

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the Nerth Lot Line 535  Feet

Setback from the South Lot Line BAa0)  Feet Setback from Wetland Feet

Setback from the West Lot Line rﬁ 50 Feet 20% Slope Area on property Mves [ No

Setback from the East Lot Line qu.nWU Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank . Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) 20 Feet -

Prior to ihe placement or construction of a structura within tea (10] fest of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner 1o the

other praviously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Brior to the placement or construction of & structure mores than »mL. 10} feet hut fess than thirty (30} fzet from the minimum required satback, the houndary fine from which the setback must be measured must be visibie from

ong previousfy surveyed corner to the other previously surveyed corner, ot verifiable by the Department by use of a corrected compass from 2 known corner within 5300 feet of the proposed site of the structure, or must be

rarked by & licensed surveyar at the pwner's sypense

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field (DE), Holding Tank {(HT}, Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of fssuance if Construction or Lise has not begun.
For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, $tate oy Federal agencies may also raquire permits.

Lakes Classification (

.._mm:msnm informatién’ ﬁo::E Cmm Q_.__S | Sanitary Number: # o_n bedrooms: . _mmq._.ﬁé Date:
: va._; Um:_ma :umﬂm"_ mmmmo: moﬂ Umam_
vmﬁa_ﬁn\mﬁ 3\%&% vm:.:_ﬁ _umwm. MQ% \@
Lo olsrarcela Sub-Statidard Lot |0 Yes incqq of Record) . z_zmmﬁ_o: Required | 1Yes . @No | ‘Affidavit Required | I1Yes - @fNo
1§ Parcel inCommen Ownership |0 Yes ?&ma\nc:zmcccm ro:mz ¥No - _S;_mwﬂo: Attached | © Yes . &No 1. Atfidavit Attached | T) Yes /& No -
o271 Structure Non-Conforming | O Yes I S ENo o . . B R
Granted by Variance (B.OLA.) R _uwm<_o;m_<mﬂm3mo_ _u< Variance (B.0.A.)
[Y¥es |IN6 . Case #: : v L EYes ONe- Case i
: Whais Parcel Legally Created ;| §'Yes [D'No AP . Were Praperty Lines Represented by Owner | 1 Yes - = No
Was v.dﬁommu Building Site Delineated | ¥Yes [ No SR ~ Was Property Surveyed | O Yes mszo.
_:m ection R - S
u ﬁ o.\ - R E T R Zaning District [ n_

Date Qﬂ Inspection: .mvﬁ M/T . _ Inspected by: gfr\ﬁ\\.\w e Date of Re-Inspection:

Condition{s): Town, Committes or Board Conditions Attached? -1 Yes 71 Ne —{If No they S_ng to be attached.}

Must (ompt, et Cuf

T,

Hold For TBA: [ Hold For Affidavit: | Hold For Fees: [

Hold For Sanitary:

Signature of inspector: ﬁw\% Q@Vr\ﬁw Date of Approval: &\N\“\\&
7 ]

@ October 2012




Appendix 4 E
Proposed Development Map - Site Detail
Bayfield County Forest - Cable Yurt

Yurt Location

Contour Lines (10"
~====Bayfield County Forest Trails
' Sections
' - Bayfield County Forest

500 Feet




SUBMIT: ‘COMPLETED b_uﬁ_._nh.m_oz '_.bx

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
. wmﬁ_m_n County BAYFIELD COUNTY, WISCONSIN
) ﬁm:::._m and mo. :w Umnm: Date:

PO Box 58
m...E_mur_Ew:. W mhmmu
{718) wuw -5138 :

Amount Paid:

ECEIVE
MAY 18 2016

Refund:

iresTRUCTIONS: No permits will be Issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
[BO WOT START CONSTRUCTION UINTIL ALL PERBMUTS HAVE BEEN 1SSUED TO APP

[ TYPEOF P LAND USE'. T) SANITARY [] PRIV NDITIONAL US _
CQwnear’s Name: , eooC Qaﬂé Mailing Address: City/State/Zip: Telephone:
Deter Dengfoon Nesle Trost  PoOTox aan | Qallle, W T sqgay | 737~
Address of Property; City/State/Zip: Cell Phone:
. s ST P : - gt
(5150 (o fuy M Coble, W 5483\ 730 - 977!
Cantractor: Contractor Phone: Piumber: . Plumber Phone:
ks Lol mn§$ ..mfﬂm NS | YIS BH %La iy u@%@@%‘_ & Sons 12 798 355
Buthorized Agent: (Person Signing puu:n%:cz an behalf of Gwner(s)} Agent Phone: Agent Ewm___:m Address (include nnﬁ_mﬁ%w m Written Authorization
\w\h M + ) rad LVCH bﬂmnrmn
&R% velzk 74 £17-203 416013 Tron Lake B "5G4 7 |sres 3o
PIN: {23 digits) Recorded Document: {.e. Property Ownership)
teral Deseription:  {Use Tax Statement} 04- Volume Page(s)

Gov't Lot Lot{s) CSM Vol & Page

. b igeo| 1 e
Section / , Township P\w N, Range .aN W A&mmwmm Lot Size ?va_m.mﬂ\u,w

Lot(s) No. Black{s} Mo. | Subdivision:

“} Is Property/Land within 300 feet of River, Stream (incl. merminent) | Distance Structure is from Shoreline : Is Property in Ara imzm:n_m
Creek or Landward side of Floodplain? if yas—continue ~P feet | ploodplain Zone? Present?
] [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes C Yes
i yos-—continue —P feet &No & No

| inf New Construction A 1-Story U Seasonal 7 Municipal/City
s ; O Addition/Alteration | [1 1-Story+Lloft | [ YearRound | O 2. JK {Mew) Sanitary Specify Type: Fwell
\“@\Q%Q C Conversion C 2-Story r [ C Sanitary (Exists} Spacify Type: ]
. Relocate (existing bldg} [. Basement [ T Privy [Pit) or Vaulted {min 200 gallen) | —ee—
7 Run a Business on 1 No Basement Il Portable (w/service contract)
Property [l Foundation [l Compost Toilet
[ O 1 hone
Length: Width: Haight:
Length: 7 = Width: Y Height: S

Principal Structure (first structure on property) 1
Residence (i.e. cabin, hunting shack, etc.) {
with Loft (

(. Residential Use with a Porch {
{

{

{

with (2™} Porch
with a Deck

with {2™) Deck
7] Commercial Use with Attached Garage (75 23

L5t

I

Bunkhouse w/ ([ sanitary, or _| sleeping quarters, or J cooking & food prep facilities)

{
Mobile Home {manufactured date) ( X
Addition/Alteration ({specify) { X
{ X
{ X

[l I

Municipal Use Accessory Building  (specify)

vt | et | e | et | | ot [ [ e [ i | et | rr

3

Accessory Building Addition/Alteration (specify)

O

Special Use: (explain) { X }

Conditional Use: (explain) ( X )]
O Other: (explain) ( X )

[

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (inciuding any accompanying fnformation) has haen examined by me (us) and to the best of my [our} knowledge and belief it is true, correct and complete. | [we) acknowledge that | (we)
am {are) responsible for the detail and accuracy of alk infarmation | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. t (we} further accept liability which
may be a result of Bayfield County relying on this information | {we} am {are} providing in or with this application. 1 [we) consent to county officials charged with administering tounty ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): - ”..”. S Date IW\.A.\ m, f\@

(1f there are Multiple OW;

:_ <om are'si ﬂ_nm on wmsmm Qﬂ .ﬁsm awrar| {5} letter of authorization must accompany this application}

_& 4%@ m@w BALer m L Calle, WL n%,émmmﬂmama v’

Hyou _.mnm_m? purchased the property send your Recorded Deed

>c¢_ul~mn Agent: Date




tE dApplying for)

ox bElOw:Dirave o Skateh Yolir Bropert

{1} Show Location of: Proposed Construction

{2) Show / Indicate: North {N}op Plot Plan

(3) Show Location of (*): (*) U..?mémsbmunﬂh?v Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: {(*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
{6} Show any {*): {*) Lake; (*) River; (*] Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

See mﬁ»mmw\, Eéimw

S " Please complete (1) - {7} abovea {prior to continuing}

(8) Setbacks: {measured to the closest point)

| sethackfrom the Centerline of Platted Road ope + Feet Setback from the Lake (ordinary high-water mark) &\m Feet
:Satback from the Established Right-of-Way - Feet Setback from the River, Stream, Creek NH Feet
L - Setback from the Bank or Bluff %»& Feet
Setback from the North Lot Line Lo Feet N
| Setback from the South Lot Line{ & H 5 v 7 A4 Feet Setback from Wetland ANH Feet
sio|-Setback from the West Lot Line ' oo Feet 20% Slope Area on property I_IYes, @ No
+1:Setback from the East Lot Line Bews Feot Elevation of Floodplain Ny Feet

:Sethack to Septic Tank or Holding Tank 7 Feet Sethack to Well WD nT Feet
“Sethiack ta Drain Field el Feet
“Setback 1o Privy {Portable, Composting) AlA Feet

Piiar tn the placement or construction of 2 structure within ten {10) feet of the minimum requiced sethack, the boundary tina from which the setback must be measured must be visible from one previously susveyed cormer to the

.om._m_\.uﬂmiucmz surveyed corner or marked by a licensed surveyor at the owner's axpense.

Prartn'the placement or construction of a structure more than ten {10} feet but iess than thirty {30) feet from the minimum required setback, tha boundary fine from which the setback sust be reasured must be v
”.gm previously surveyed cornes to the other previcusly surveyed corner, or verifiable by the Departmant by use of 2 torrected compass from a knowr corner within 500 fest of the proposed site of the strecture, or must be

tharked by & licensed survevor at the owner's expense.

19) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field (DF), Holding Fank (HT), Privy {P), and Wel| (W}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
‘The local Town, Village, City, State or Federa! agencies may also require permits.

Uanceln o_.:.r..mm..o:. ﬁnoczz Cmm.O.:_S . ..mm:.w.;mq Number: qﬁl ,” ﬁo_w # of bedrooms: . Sanitary Date:

..xmmmo:.ﬁo_. Denfal: . . R
[ o -l

IYes (Deedof Retord) W”M | Mitigation Required

Affidavit Required

[1¥as - {Fused/Contiguous Lot(s)) o : o
aYes . . ZZO Mitigation Attached Affidavit ?,.nmn_,_mn_
Previously Granted by Variance (B.0.A.}
IYes ‘B No e oo Casedh )
Mves O'No Were Property Lines Represented by Owner o ves :
N Yes [JNo . Was Property Surveyed | Sives - -

Zoning Bistrict E y
Lakes Tlassification (, \& e
Date of Re-Inspection:’ .

‘mﬂb.r . xﬂﬁ,ﬂq_?mrr . o
ﬁﬁ . : _ Inspected by: %

Yes [ No—{If No they need to be attached.)

Dmﬂmodﬂbuﬂ_de.mm%\f&

Hold For Affidavit L Hold For Fees: L

d For TRA: [
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mcmz_m._..m.nogv_.m._.mo APPLICATION, TAX
STATEMENTANDFEETO: oo APPLICATION FOR PERMIT
BayfieldCounty BAYFIELD COUNTY, WISCONSIN

.” ‘Blanning and No_.:mm mmum«.n
Da w mﬂ%ﬁ@mam m @ m

‘PO Box 58
MAY 26 201

e,
=S,

W Permit #:
EDY

Date:

- Vifashluirn, Wi mhmmu Amount Paid:

{715) 373-6138 .

Refund:

STRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zonring Department.

50 NOT START CONSTRUCTION UNTH ALL PERDAITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT REQUESTED— |71 LAND USE [ SANITARY. [ PRIVY:

Dwner's Name: Mailing Address: . n_ﬂimﬁmﬁm\wﬁ ,_.m“mum_o_wmn
. (3] -3
Seat Wr Cluele 1 WMata SF ?Zszb we 54900 T8 Er-sn
Aderass of Propart \v Ciy/StateZip: Cell Phone:
: P BE «
JNES Tena By o Lane Colote W! 54 8% NE D08 (Yol
Contractor: m % Cantractor v:o:m. wm_.:_umn N ﬁ M wv s Plumber Phgne:
Sell - gina I eman © ) umbr 1S 68{ S0
Authorized Agent: [Person Signing Application on behalf of Owner(s})} Ageni Phone: Agent Mailing.Address (include Qy\\mﬂm{m\mﬁr Written Authorization
' Attached
0 Yes [: Ne
PIN: {23 digits] - Recorded Document: (i.e. Property Ownership)
Legai Description: {Use Tax Statement) 0a- 22\~ - WY~ 06 -24 -4 ©° -1 f ~oNee Volume W&@ Pagels) Mnm-w.

Gov't Lot Lot{s) CSM Vol & Page Lot(s) No. Block{s) Wo. | Subdivision:

Y Dva menll Lulke-

1/4

Section m . M , Townstip m m N, Range mﬂ W Town of 0 ﬁ.w M.G\ H.MMWO % :GO _PQWMommb. 5

T
[0 1s Property/Land s”_:_.;n 300 feet mm River, Stream (incl, intermitcent} | Distance mMEnE_.m is from Shoreline : Is Property in Are Wetlands
| Creekor Landward side of Floodplain? B yes-—continue —8 feet Floodplain Zone? Present?
WA_m Property/Land within 1000 feet of Lake, Pond or Flowage Qmmﬁ&n&nn:qm is from Shoreline : C Yes C Yes
i yes—-continue — P feet F No HNo

71 New Construction \Ru-mﬂoé ~] Seasonal

B addition/Alteration | O 1-Story + Loft Vﬂfwmq Round

T Municipal/City
1 {New} Sanitary Specify Type: T Waell
¢ Sanitary {Exists) Specify Type: Seplilc D fs @.QE

7l Conversion 71 2-Story |
7] Relocate (existing bldg) X. Basement O Privy (Pit} or :: Vaulted (min 200 gallon)
[l Run a Business on [ No Basement [l Portable {w/service contract)
Property [ Foundation [1 Compost Toilet
C 1 None

width: 3 5 ) Height:  3€7
width: 14 =-15 i

[ Existing Structire; (if permit be
‘Proposed Canstiuction:

0 Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.}

with Loft

with a Porch

with (2"} Porch

with a Deck

with (2°) Deck

[0 Commercial Use with Attached Garage

7 Bunkhouse w/ ([ sanitary, or 77 sleeping guarters, gr JJ cooking & food prep facilities)

0 Mobile Home {manufactured date)
...... B | addition/Alteration (specify) _ Swin ¢ eod A

U

il

% AL

Accessory Building  (specify)

€

i x| x| x| x|X|x]|x|=| =

Accessory Building Addition/Alteration (specify)

>

O | special Use: (explain) {

=

0 | Conditional Use: (explain)

_[1 | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUL PEMALTICS

| (we} declare %mn this mun__nmﬁ n {inclpiding any mnno_dﬂmj _jm infarmatian) has béen examined by me {us] and to the best of my (cur} knowledge and belief it is true, corract and complete. | {we) acknowledge that | (we)
3 arn (are) providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. 1 {we) further accept liability which
may be a result of Bayfield Counly rdiving §n thisfinforghaticf {are) providing in or with this application. | {we} cansent to county officials charged with administering county ardinancas to have access 1o the

above described property at any re chion,
pae S| H | 16

Owner{s): d
{If there are Multipie O&\&%mm on the Dead All Qwners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date

{If vou are signing on behalf of the ownerls) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement

if you recently purchased the property send vour Recorded Deed
?fi i3jpoll
\:d Yo w

g @m«va@@; Ve LICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit




Show Location of:
(2) Show / Indicate:

{3) Show Location of (*): (*) U“Ems__m.\mlﬁ {*) Frontage Road (Name Frontage Road}

(4) Show: Al Existing Structures on your Property

(5} Show: {*) Well (W); (*) Septic Tank (ST); (¥) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)
{6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7) Showany (*): {*) Wetlands; or (*) Slopes over 20%

Anin Finegs ban —

Tt

Please complete {1} — {7} above {prior to continuing)

(8) Sethacks: (measured to the closest point}

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark} 1 3-< Feet

Sethack from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Sethack from the West Lot Line $ 20% Slope Area on property [Yes R..zo

Sethack from the East Lot Line @l o &7 Feet Elevation of Floodplain Feet

4

Setback to Septic Tank or Holding Tank 157 Feet Setback to Well 5% Feet

Setback to Drain Field 1307 rFeet

Sethack to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, ¢
other previously surveyed corper or marked by 2 Heensed surveyor at the owner’s expense,

Prier to the placement or construction of a structure more then ten (10} feet but less than thirty {30) feet from the minimurm required sethack, the boundan
one previsusly surveyed comer to the other previously surveyad corner, or veriitable by the Department by use of a corrected compass from a known corner within SO0 fest of the proposed site oﬁ the strusture, or Exma he
marked by z licensed surveyor &t the owner's expense,

(%) Stake or Mark Proposed Location{s) of New Canstruction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

ROTICE: All Land Use Permits Expire One {1} Year from the Date of issuznce if Construction or Use has not begun.,
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Regusired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information AGOEJ.ﬁ<.Cw.m.OJ_<_ : Sanitary Number: &WMW&M . # of bedrooms: mﬂ ) .mm_.__me.. UEQ\D\U%WQ
Permit w@amn:uwﬁmw : Reason for Denial TR ' Setesy

_Vm:d.; m@x@ Permit _umﬁm.mh w R@

Deed of Record
Is Parcel a Sub- mﬂm:.ama Lot m<mm { of fiecor ) .maz . _.,.._&wm&o_._ mmnc__.ma
Is Parcel in Common Ownership | T Yes (Fused/Contiguous Lot(s)) HNo
. ?.._;_.mmﬁ_o: >ﬂmn:ma
Is Structure Kon-Conforming | O Yes #fio

Yes . A No Affidavit Required D Yes - #No
Yes .N;zo Affidavit Attached | [ Yes = &No

Granted by Varlance (B.0.A.) EmsocMz mam:ﬁmn E.. <m:m_:om B O Al
[{Yes "yNo Case #: OYes B¥No - oo Case #:
Was Parcel Legally Created | BYes O Mo Were Property Lines nm_u._..mmmﬂmnm by Owner | N¥es . O No
Emm Proposed Building Site Delineated | {3 Yes [ No Was Property Surveyed | [ Yes [1'No
inspection Record: Zoning District ( b i)
Lakes Classification  { -~ / )
Date of inspection: 249 -7 _ Inspected by: § B Date of Re-Inspection:

Condition(s}:Town, Committes or Board Conditions Attached? (i Yes I N6 —{if Mo they need to be attached )
2 f f
oWty Shart & \ \ fe

Signature of Inspector: %VM . . Date of bﬁ%m\\..\w

Hold For Sanitany: moa For TBA: Held For Affidavit Hold For Fees:

@ October 2013 \K\rcw 13 - Q\ f %@%% .am\




. al\...!,l
SUBMIT: COMPLETED APPLICATION, TAX
ﬂﬂm.z._mﬁ AND FEE TO! APPLICATION FOR PERMIT ﬁmwmﬁ. w..mma.:s #
Bayfield County BAYFIELD COUNTY, WISCONSIN ]
v_w.ﬁ:_:m and Zoning Depart. J Mm \W.m s ﬁ /s mu ..M,s/, T Date: :
PO Box 58 oo e et 2 ] W 2 wm Amount pald:
Washburn, W! 54861 - i mount Paid:
{715)373-6138 : M. j
METRUCTIONS: No permits will be issued until all fees are paid. Refund;

Checks are made payzble to: Bayfield County Zoning Department.

Owner's Name: Mailing Address: . n.m.s..wmﬂm.ﬂmxw_u" ._.m_mn:o.:m“
Address of Property: ¥ City/State/2ip: = Cell Phane:
18715 NeNawhi fand  zalble, wi 54820
Contractor: Contractor Phone: Plumber: Plumber Phone:
-
Bot- 6..31.6025) Regrnussen Pl 76, 798.3355
| Authorized Agent: {Person Signing Application on behalf of Qwner(s}} Agent Phone: Agent Mailing fddress {inciude QQ\mﬁm.mm\NmE.. Written Authorization
Attached
O Yes O No
v_z {23 digits) / Recorded Document: {i.e. Property Ownership)
Less] Description: (Use Tax Statement) Mu_m.m \N\{\M\bﬂ\.N“% Volume \ 4 Page(s) N\..W\;W...l
Gov't Lot Lot(s} CSvI Vol & Page Lot{s) No. Block(s) No. | Subdivision:

SV s, NV 1

‘ |/ MR FaeB
Town of: Lot Size Acreage
Section § , Township &N N, Range m“uﬂ W g WNQ —\N&~\§¢m. § QN

[ 1s Property/Land within 300 feet of River, $tream (incl. intermitent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes~-rontinue B feet Foodplain Zone? Present?
[ ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes O Yes

i yes-—continue —9 feet No A No

W \anm_s.. Construction O 1-5tory C Seasonal il [ Municipai/City
[ Addition/Alteration | [ 1-Story+Loft | X-Year Round | [J T4 {(New) Sanitary Specify Type? SEwell
> L, 0D 1 Conversion PK 2-story T O C Sanitary (Exists) Specify Type: J
Ji Relocate (sxisting bldg) i Basement O = Privy {Pit) or Vaulted (min 200 galfon}
[ Run a Business on . No Basement 2 None Portable (w/service contract)
Property %% Foundation Compost Toilet
C 3 Mone
Length: Width:
Length: 247 ° width: 2"’

Principal Structure (first structure on property)
[ Residence (i.e. cabin, hunting shack, etc.)
with Loft
L] Residential Use with a Porch
with (2™} Porch
with a Deck
with (2"') Deck
X commercial Use with Attached Garage

i Bunkhouse w/ {L sanitary, or 0 sleeping quarters, or [ cooking & food prep facilities)

0 Mobile Home (manufactured date)
G Addition/Alteration (specify}
Accessory Building  [specify)

T1 Municipa! Use

X
X
X
X
X
X
X
X
X
X
X
X

el e e el o B e N e e o P

Accessory Building Addition/Alteration (specify)

- ._..._ > .mﬁ.m.nm.m._.cm.m" {explain) N w&\ / NN®K~ Nm\l\m \\\wﬁu.\& § (22 X N?N } &%
f Conditional Use: {explain) - { X } .
Cther: {expiain) { X |

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, carrect and complete. | (we) acknowledge that | {we)
am {are) responsible for the detall and accuracy of alt infarmation 1 (wej am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which .
may he a result of Bayfield County relying on ﬁj_m infarmation | {we) am (are} uBEu.:m in or with z.__m wnn__nmﬁ_os. H .Emu consent to nnc:J‘ mm s charged with administering county ordinances to have access to the -
above nmmna_umn_ E.ovm_ﬁ.. mﬁ m:< ammmosww & S 2 . i : y P T PP it RN




Property (regar

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures cn your Property

(5) Show: {*} Well (W); {*) Septic Tank (ST); (*) Drain Field {3F); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): {*) Wetlands; or {*} Slopes over 20%

\ ¥ oEE ATTACHED

Please complete (1) — {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road ~==== Fgat Setback from the Lake {ordinary high-water mark) = Foet
Sethack from the Established Right-of-Way =" Feet || Setback from the River, Stream, Creek ——r Fogt
| Setback from the Bank or Bluff - Feet
Setback from the North Lot Line 7 ZoOOFeet
Setback from the South Lot Line - 200 Feet 1| Setback from Wetland == Feet
7 Sethack from the West Lot Line Jr..% T Feet 20% Slope Area on property es NZQ
i Setback from the East Lot Line A mﬁbmmmﬁ Elevation of Floodplain = Feet
| Setback to Septic Tank or Helding Tank /& Feet ||| Sethack to Well LD Feet
Setback to Drain Field Feet
Sethack to Privy (Portabie, Composting) - Feet
Prior to the pizcemeant of construction of 2 structure within ten [(10] feet of the minimum reguired sethack, the Uscnnmé fine from which the sethack must be measured must be visible from one previously surveyed corner to the
uther previousty surveyad corner ot marked 3. 2 __smsmmn m:meo« at the owner's expense. . .

vmﬂ:._: # \N% D\Q% :
s Parceél s Sub-Standard Lot | 0 Yes [Deed of xmnowu - ﬁ No

; SR d
is' Parcel in Corimon Owriership | .0 Yes (Fused/Contiguous Lot(s)) ) E No m._.ﬁ_wm”“mn .”MMMMM& Ces
is Strugture Non-Conforming | O Yes O szo m =

E . Hamame.;.mmnu:mn..
No™ - ') [ Affidavit Attachied

Granted by Variance (8.0.A4)) _Uﬂm<_c:m_< mas.ﬂma c< <m:m:nm Hm D _p y

'Yes {No . . . ~Case #: | OYes o .nmmm #:
Was Parcel Legally Created | Bl Yes [J No Were Property Lines Represented by Owner | 7 Yes WL No
Was Proposed Building Site Delineated | §] Yes [1No Was Property Surveyed | T%Yes O Neo
| R ¢
:mnmnw‘“,\mncw P\Qﬁ ﬁhm Aml : e Zoning District - E& }
6 e SRR . . . | Lakes Classification (- ]
Date of Inspection: Aiu\:.\ww _ Inspected by: ?ﬁl&\/ . .| -Date of Re-Inspection:

Coendition(s):Town, Committee or Board Conditions Attached? T:Yes Zw.l:wazh they heed tc be attached.)

Signature of _:mvmnﬁo«. Q&v/\ %@P\C\_

Hold For Sanitary: Lt ~ Ioﬁ molmb gl

Hold For Affidavit: - | Hotd For Fees: {1




BEARINGS ARE REFEAENCED TO THE KORTH LINE OF THE

NE 374 OF SECTION 20, T4IN - ROFW: MB5"37'01"W
BAYFIFLD COUNTY GRID, HEGH "HARN" NAD 83(2013)
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PRELIMINARY MAP OF SURVEY
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TOWN OF CABLE, BAYFIELD COUNTY, WISCONSIN.
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